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Aneurysm Leak After Streptokinase 
Dear Sir, 
We would like to support he comment made recently 
by Mr P.C. Hale et al. (EurJ Vasc Surg 1993; 7: 738-739) 
regarding a known aortic aneurysm constituting a
contraindication to thrombolysis following myocar- 
dial infarction in the light of our recent experience. 
A 77-year-old male was admitted to the Coronary 
Care Unit with a confirmed iagnosis of an inferior 
myocardial infarction. According to standard practice 
the patient underwent hrombolytic therapy with 
streptokinase. Several hours afterwards the patient 
developed abdominal distension, hypotension and 
hypovolaemia. During resuscitation an upper gastro- 
intestinal endoscopy proved normal. At operation a
retroperitoneal rupture of a 2.5cm left common iliac 
artery aneurysm was diagnosed and successfully 
repaired. The aorta and other major vessels were all 
macroscopically normal. Despite a stormy postoper- 
ative period the patient recovered and returned 
home. 
Although haemorrhagic complications following 
therapeutic doses of systemic streptokinase are well 
known, we know of no other case where this has led to 
the rupture of an iliac artery aneurysm. Patients with 
coronary artery disease are likely to have other 
manifestations of atherosclerosis including abdominal 
aneurysms whether they have been previously docu- 
mented or not. At the very least, patients being 
considered for thrombolytic therapy should have an 
abdominal examination to exclude significant aneur- 
ysmal disease. 
P. Bachoo and J. L. Duncan  
Raigmore Hospital, Inverness, Scotland. 
Elective AAA Repair and Rupture 
Sir, 
Johansson and Swedenborg show that in their centre 
elective AAA surgery has had little impact on the 
incidence and hospital mortality of ruptured 
aneurysms.1 
We have reviewed the number of elective and 
ruptured abdominal aortic aneurysms (AAAs) under- 
going repair in Leicester, U.K. over a 13-year period 
from 1979 to 1991. We have also observed a significant 
increase in the number of ruptured AAAs (p = 0.0002) 
over this period despite an increase in the number of 
elective (p = 0.05) repairs (Fig. 1). 
We agree with the authors that this increase may 
partly be due to a true increase in the incidence of this 
condition, as similar trends have been observed in the 
United States and Europe. 2-4 Also as the majority of 
AAAs are discovered incidentally, patients under- 
going elective repair probably only represent the tip of 
the iceberg. The true prevalence of AAAs can only be 
determined by population screening and only under 
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Fig. 1. The number of elective and ruptured AAAs admitted per 
100 000 population over a 13-year period. 
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these conditions elective repair may have an impact 
on the incidence of ruptured aortic aneurysms. 
A. Nasim, M. M. Thompson,  R. D. Sayers and 
P. R. F. Bell 
Department ofSurgery, Clinical Sciences Building, 
Leicester Royal Infirmary, PO Box 65, Leicester, 
LE2 7LX, U.K. 
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